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ATTORNEY FOR (Name): BAR#

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO

O CENTRAL COURT, 220 W. BROADWAY, SAN DIEGO, CA 92101-3409
O NORTH COUNTY BRANCH, 325 S. MELROSE, VISTA, CA 92083-6627
O EAST COUNTY COURT, 250 E. MAIN, EL CAJON, CA 92020-3913

O SOUTH BAY COURT. 500 THIRD, CHULA VISTA. CA 91910-5694
IN THE MATTER OF THE APPLICATION OF

WRIT OF HABEAS CORPUS
(PC 1477, 1503, 1508)

THE PEOPLE OF THE STATE OF CALIFORNIA to:

HC

An order of this Court, made in the above proceedings on , ordered that a Writ of

Habeas Corpus issue directed to you.

Therefore, you are commanded to have the body of

imprisoned and detained by you, along with the time and cause of such imprisonment and detention, by whatever name

the above-referenced person shall be called or charged, before the Honorable

, Judge of the Superior Court, County of San Diego, State of

California, at the County Courthouse *L1San Diego, ¢ Vista, o[ El Cajon, 0L Chula Vista, California on

, at .m. to attend a determination hearing concerning the petitioner, and have with

you this Writ, with your return annexed theron.

WITNESS, the Honorable

Judge of the Superior Court, attested by my hand and the seal of the court.

CLERK OF THE SUPERIOR COURT
(SEAL)

Drate: By Deputy
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